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STATEMENT OF ECONOMIC INTERESTS S i
RS APR 29 2619
U UULCOVER PAGE A

CALIFORNIA FORM 700

FAR POLITICAL PRACTICES COMMISSION

P

Ploase type or print i ink ,’3‘11 ‘_”j{ff""g)""i" Document : -
MAME LAST) T {RIRSTE IMDDLE) DAYTIME TELEPHORE HIBFBER
Catderon Charles M
MAILING ADDRESS STREET CITY STATE | 7P CODE § e .55
{Busingss Audress Acveplabiod
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages

CA State Asssmbly including this cover page:

Division, Board, District, if applicabie: » Check applicable schedules or “No repaortahle

intergsts,’”

I have disclosed ingerests on one or more of the
attached schedules:

Your Pasition:

Assembly Mamber Lo
- Schedule A-1 [ Yes - schedulc attached
» [f filing for muttiple positions, list additional agencyfies)/ Ivestmeals fLess tan 10% Cwnership)
pasition(sl: (Attach a separagte sheet if necessary}

Schedufe A-2 [} Yes - schedule attached
Agency; . fAVESHMENIS {10% ar Greater Ownership]

Schedule B [ ves - schedule attached
Pasition: Real Property

Schedule €[] Yes - schedule attachod
Income, {oans, & Busipess Posiions (ncome Other thane Gifts
ang Travei Paymenis}

2. Jurisdiction of QOffice (check at least one box)

] State

Schedule D [X] Yes - schedule attached
] County of income — Gifts
] City of Schedule £ [ Yes - schedule attached
{1 Muld-County fncome - Gifis — Tiavel Paymenis
] Ceher -Ofr-

{} No reportable interests on any schedule

3. Type of Statement (Check at Jeast one box)

{1 Assuming Officefinitiaf Date: vodo b . X
5. Verification
4 Annual: The pericd covered is January 1, 2009, ) .
through December 31, 2008. I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
-Or- of my knowledge the information contained herein and in any
O The peried covered is .. N (SR JUR 5 g+ 1V | attached schedules is true and complete.

December 31, 2008,

[ ceriify under penalty of perjury under the laws of the State

I teaving Office Date lefr 4 .. of Catlifornia that the foregoing is true and correct.
{Check one)

O The peried coverad is January 1. 2009, through the

date of leaving ofice. Date Signed . 4-28-2010
0~ fmenth. diay yoir)

O The period covered is .../ /. through . .
the date of [saving office. Signaturn.

. Wling official)

i1 Candidate  Eloction Yoar

EPPC Form 706 (2009/2010)
FPPRLC Toll-Free Helpline: B866/ASK-FPPC www.fppo.ta.gov
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SCHEDULE D
Income - Gift

CALIFORNIA FORM 700

FAIR POLUFICAL PRACTICES COMMISSION

Name

Charles M. Calderon

» NAME OF SQURCE
Bass for Assembly

ADDRESE (Buslhess Address Accoptablel

777 8. Figueroa St Suile 4500 L.os Angeles, CA

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Committee

DATE {mmfidiyl VALUE DESCRPTION OF GFTIS:

01,088,009 7251 Jacket

01,08,08 398  Breakfast

01,08,09 3.98  Lunch

AGDRESS (Business Adiress Acceptablal

BUSINESS ACTRATY, iF ANY. OF SCURCE

DATE {(mmiddiy) VALLE CESCRPFIIGN OF GIFTIS)

....... d s

> NAME OF SOURLE
Bass for Assembly

» RAME OF SOURCE

ADDRESS {fumiruss Address AcCeplabio)
777 8. Figuerpa 5t Suite 4500 Los Angeles, CA

ADDRESS Business Address Accoglabie}

BUSINESS ACTIVITY, F ANY, OF SDURCE
Committee

BUISINESS ACTIVITY, IF ANY, OF SCURLCE

DATE (mmiddyyl  VALUE DESCRIPTION OF GIFTIS)

DATE Immiddiyy)  VALUE DESCRIPTION OF GIFT(S;

01,08,09 3.899  Breakfast ;o .
PR A S 3 S T
SN S SR O AN SN S

» NAME OF S0URCE

ADDRESS {Business Address Aoceptabie}

BUSINESS ACTIVITY, iF ANY, OF SGURCE

DATE (mmiddiyy)  VALLUE DESCRIPTION OF GIFT(S)
— s
— ks
S Y SN

» NAME OF SOURCE

ADDRESS (Bustiess Addriss Acceptablie)

BUSINESS AUTIVITY, iF ANY, OF SOURCE

DATE lemigdlyy)  wALUE DESCRIPTION OF GIFT{S)

/ F [4
ST SO S R
JUTUOY Y A

Comments: Amended to reflect value of earlier reported breakfasts and lunch that were reported as total for two

dates

FPPL Form 7 (20089/2010F Sch. D
FPPC TollbFree Helpline: 866/ASK-FPPL www.ippo.ca.gov
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SURBESH IYIME OF BV e R

f.i}{zc [} crment

NARAT ABT (FIRST) atDoLES
Calderon Charles i,
R ING ANTIRERS sTmeet Y STATz | EcORE |
{Huspiess Addass Arnepiabie] : ;
; i
] i
PR

1. Office, Agency. or Court

Name of (fice, Agengy or "’ss;r‘
CA Btale Assembly
Division, Board, District, ¥ appiicable:

Yorar Pasition,

Assarably Member

= i fhng for raliple postions. bst additional agencylies})!
sosifiordsy

fach 2 separate shast if necassary §

2. durisdiction of Office /Check af feast one box)
‘g St

-
[ hausibet Jon

1 Cmer

3 Tygsa of Stalement Creck af feast one box)

1 Asmuming Officednifial 083 o
o A The period coverad 1 January 1 2009,
iy gt* Desember 31, 2008
O
(2 Yhe penod \ﬂ‘f’*fed 15 o smeid N . through

Uecamber 31, 2008

! Leaying Office Date Lol i

{heck onel

O The period covered 5 lanuary 1, 2009, through the
dzte of leaving office
-
s peTiKE CoverEn 5 2. B , thr

the cale of imaving m‘?*:w

3
b
f{.‘.‘

t Cowdidawe Election Yoar

4. Schedule Summary

» Total number of pages 4
inchuting this COVer Dags’ mememmmms

» Check applicabie scheduies or “No reportable
nterests,”

! have disciosed interests on ane or more of the
attached schedules

Schedute A1 L] Yos — scheduls attached
Ivesiments (Less thad T Duoersti

Schedule A-2 [ ¥es - scheduie attached
{AVaSIBS % o Cosaler Oenershipt

Scheduls B [} Yes - schedule attached

Raal SProperty

Schedule & X! Ves - schedule attached

lrcorme, [oans, & Business Posilons focoms Qe e GiRs
anef Travel Pepmeis}

Schedule b B ves - schedule atiached

lneome - G

Schedute £ [ Yes -~ sthedule gllached
e - Gifts -~ Teevel Peyments

{3

] No repontable interests on any scheduse

5. Verification

) have used all reasonable diligence in preparing this
statemant. | have reviswed this statement and to the bast
of my kaowisdge the infermation cortained herein and .0 any
attached schedulas ;& true and complere.

i certify under penaity of perjury under the Jaws of the State
of California that the foregoing is true and correct.

Q22220

i U

Date Signed

Signature . -

& IhusaRey BESE

FPPL Form 700 {mmm 0
FPPC Toll-Free Helpling: BEFASKFPPL  wwerippC.oa.goy




SCHEDULE C
income, Loans, & Business

Paositions
{Other thar Gifts and Trave! Payments)

s Ak

2244 Walnut Grove Ave., Rosemead CA

BLISH

ACTIVITY, IF ANY, OF SOURCE

Public Utility Company

YOUR BUSIHNEES FOSITION

Corporation Representative

CONSIDERATICN FOR WHICH INCOME WAS RECEVED
i Safar}f B spouse’s or regisiersd

Omesie panners intome

r.,

L Laan cepay

L? Safe of

{Frepesty oan boaf eto)

tor L | Rera Ineome, ag each soarce of $TO.N05 of e

(RG]

S:RECERED QR OUTSTANDING: DURING THE REPORTING PERIID

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Mame

Charles M. Calderon

1. INCOME REGEIVED .
37 GF SOURLCE OF INCOME

ADDRESS (Business Adgress Acventable)

Bi3SINESS ACDTAITY, TF ARY OF SOURSE

YOUR BUSINESS POTITION

= RECEVED

o

[

CONSIERATION FOR WHITH INCOME WAS RECENWVED
[V satary [T Spouse's or registered domeste parnsr’s Nedme

1 Loan repaymen

(] Seie of e

{Propery can bost efs}

T Rereal 'ncorse, Bl each soue of SI0 000 o s

] commission ar

] e

[iescalie;

You are not required to report joans from commercial lending institutions, or any indebtedness created as part

of a retail installment ar credit card transaction, made in the lender's regular course of business ari terms
available to members of the public without regard to your official status. Personal lcans and loans received
not in & lender's regular course of business must be disclosed as follows:

NAMIE OF LENTER®

ADDRESS rBusiness Address Accenlabia)

SIMESS ACTWVITY, (F ANY, OF LENGER

EST BALANCE DURING REPORTING FERIGH
{71 5560 - 51,000

P BTOOCD

100 D00

Comnents:

INTEREST RATE TERM (honths/Years;

5 1 o
o [ Nor:

SECURTY FOR LOAN
] Nene [7] Perseral residance

[ ] Reui Proponty

Slwet mocress

Lily
i Guasantor PSS
{77 Orosr — —
rnaT e

FPPC Form 700 (2009/2610) Sch. €
FPPC Tol-Free Helpline: 868/ASK-FPPC www.ippc.ca.gov



SCHEDULE D
Income - Gifts

Sﬁ;tiFQRNéA FORM 700

FAIR POLITIGAL E’&&C?Eﬁes CommIssIon £

Name

Charles M. Calderon

> NAME OF SOCURCE
California Democratic Party

ABDRESS (Busidess Address Acceplabia)

1401 21st Strest, Suite 200 Sacramenty, CA

BUBINESS ACTIVITY, IF &MY, OF SOURCE
Political Party

GATE {mmiddlyy]l  WALLE DESCRIFRON OF GIFT(S)

» NARME QF éOuRCE
Enterfainment Soffware Association
ADDRESS (fusiness Address Acoeptable)
575 7th NW, Suite 500 Washington, DC
BUSINESS ACTIVITY. IF ANY, OF SOLRCE

Software Assccigtion
DATE (mmddiy)  VALUE

DESCRIPTION OF GIFT(S)

01,08,09 7326 Dinner 08,01,09 162.74  Dinner
— ko ; o &
——t 4% / I $

* NAME OF SQURCE
CA Building Industry Association

ADIIRESS (Busiess Aﬁd}mﬁ Accopialic}
1215 K Strest, Suite 1200, Sacramenic, CA

BUSINESS ACTIVITY, F ANY. OF SOURCE
Building Assaciation

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

04,15,09 83.75  Dinner
—d e %
S S N

» NAKE OF SOURCE
Bass for Assembly
ADORESS (Business Addrass Acceplabis)
777 8. Figueroa St Suite 4058 Los Angeles, CA
BUSINESS ACTIVITY. 1F ANY. OF SGURCE

Commitiee
DATE (mmvddlyy)  VALLE

DESCRIPTION OF GIFTIS)

01,08,08 , 7251 Jacket

01,08 ,09 1195  Breakfast and Lunch

S

01,09,08

> NAME OF SOURCE
The Wait Disney Co.

» HAME OF BOURCE

ADDRESS fitusiness Addioss Accoplaiis
500 3. Buena Vista, Burbank, CA

BLISINESS AQTIVITY, iF ANY, OF SQLIRCE
Amusament Park

DATE {mmiddiyy)  VALUE DESCRIATION OF GIFT(S)

ADDRESS Buvingss Address Acveptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE fmmiddiyyl  VALUE DESCRIPTION OF GIFT(S)

34._.: ,M;Zi;— E)_ . 19700 dtickets 1 s
/ Froremers i H 3
;’_m;im i :’— kS

Comments;

FPPC Form 700 {2005/2010) Sch. D
FepC Toll-Frae Helpling: 866/ASK-FPPC www.ippc ca.gov
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SCHEDUWLE D
Income ~ Gifis

Charles M. Calderon

B BART OF SOURCE
w?j}gaigﬁ - Caldercn for Senate 2018

ADDRESS Mamars Adtfiess Accefdalys)

728 W, Edna Flacs, C:mé'\a CA 91722
B 5%&:5‘.

15 AhY OF Jf‘:\qu

Commiites

s 2,271,009 . 18270  Shoss for golf event

P S S e deijel 09 18270 onoss orgoli even:

SR S S . S S SR S
memememe Fnf % - o e %

B AR DF SO

Ericewaterhouse Coopars NationWicle
v Fesiieds Addees Apralnable) ATDRESS Businesy ,Aﬁff"‘t#s‘ﬁé: Acrapratiial

Cme Nationwide Plaza, 1-34, Columbus,CH

BUBINERS ASTRATY, IF ANY. OF SOURCE

Strest, #‘ EGU S

scramento, OA 95814

VALUE DESCRPTION OF GIETS

50.60 Beverages

,,,,,,,,,,,, P =
[ S . T S S AR
s I 3
SIMIRCE B MANME OF SOURCE

C:-"». COrre{:’izé}ﬂa. F'eac:e C*?f;ww Asson.

ADDRESS Business Adidress Accaplaiae}

BUSINESS ACTRHTY IF a0 OF SQURCE

N

VALUE SERCRIFNLGR OF STSE OATE {nmiltyyl YALUE DESCRIPTION OF GIFTS)

197,88 . 13827 dinner o, g

RS SO I OVR: S, o ! : E
, ~ . 5
e e G i Ff g

FRPC Form 702 {2508/2010) Sch. &
FPPT Toll-Fres Hulpline: 386/ASK-FPRC  waw. fppe. ca.gov



